
 

Technical Committee Request Form 

Club Presidents or Secretary submit to: admin@waterpolosa.com.au 

 

Requesting Club: ______________________________________Date of Request: ______________________ 

 

Club President/Secretary: ______________________________ 

 

Type of Request (please circle one):  

□ Permit □ Forfeit Notification □ Inquiry □  Incident Report □ Other 

  

Request Details 

Gender & Grade: 

Home Team (if required): Away Team (if required): 

  

Date of Game (if required): 

Player Details (required for permit applications):  Include name, age and club affiliation (if different to requesting club) 

 

Name___________________________________________DOB_______________________ 

Current Club registered to__________________________ Permitted to:_______________________ 

Request: 

 

Supporting Details 

Will this result in amalgamated team with shared costs?    Yes / No      

 % agreed on by both clubs (e.g. 50/50 – 30(club) / 70 (club))                                        / 

Note:  

Player Permits on basis of representation must include a complete log of games/camps/competitions partaken; 

specifying dates, times, and locations that has been signed by the SA Head Coach or the Water Polo SA office.  The 

Technical Committee will address fielded requests as soon as possible; any queries in regards to outcomes of the 

request should be made to the Water Polo SA Office. 
 

Club President/Secretary’s Signature of Approval: 
 

 

 
Office Use Only 

Date Received:    Received By:    Signature: 
 

Date of Resolution:   Resolution Cited By:   Signature: 

 


